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Cowpens National Battlefield
PO Box 308

Chesnee, SC 29323

       Application for Special Use Permit

Please supply the information requested below and return application to the above address or email to COWP_Administration@nps.gov. Allow at least four (4) business days for processing.  A non-refundable processing fee may be required to accompany this application unless the requested use is an exercise of a First Amendment right. You will be notified of the disposition of the application and the necessary steps to secure your final permit. (Note: there may be additional fees charged, and you may be required to provide proof of liability insurance.)

Applicant Name:   __________________________________________________________                            Organization Name (if applicable):  
                                                       Tax ID #                                         
Street/Address:                                                                                                                                                    

City/State/Zip Code:                                                                                                                                          

Telephone number:                                                                                                                                            

Description of Proposed Activities:                                                                                                                                                                                                                                                                                                

Requested Location:                                                                                                                                          
Date (s):                                                          Set-up will begin at:                                                                  
Event will begin at:                               
Removal will be completed by: _________________                    
Maximum Number of Participants                                                                      (Please provide best estimate) 

Maximum Number of Vehicles                                                                                         (attach parking plan)

Support Equipment (generators, amplification, etc.)                                                                                                                                                                                                                                                              
Support Personnel (contractors, etc.)                                                                                                                
Individual (if other than applicant) in charge of event on site:                                                                         
Is this an exercise of First Amendment Rights?



Y
N

Are you familiar with/ have you visited the requested area?


Y 
N

Do you plan to advertise or issue a press release?



Y
N

Will you distribute printed material?





Y
N

Is there any reason to believe there will be attempts to disrupt,


    protest or prevent your event?(if yes explain on separate sheet)

Y
N

The applicant by his or her signature certifies that all the information given is complete and correct, and that no false or misleading information or false statements have been given.


Signature                                                                                                      Date                                     
